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1 Research background—a review of development of hospice in China.   
1.1 Professional Development of Hospice Care in Mainland China 
Historical Review In the year of 1990, Tianjin Medical University had set up the 
Institute of Hospice Care. Two years later, Beijing Song Tang Hospice Hospital was 
founded. And, Association of Life Care (Chinese) was established. In 1995, Shanghai 
Community Health Service Center had set up hospice ward, then, many developed 
cities in China have divided the hospice ward zone in the hospitals. [1] In the year of 
1998, the first Hospice Unit was founded by Li Ka Shing Foundation. 12This was the 
milestone in the hospice care history in mainland China. This NPO could provide free 
home-based holistic care for the late stage cancer patients in Shantou. National 
Hospice Service Program was launched in 2001. In 2012, Shanghai government 
carried out a practical project combined with home and institutions palliative (hospice) 
care for the late stage cancer patients. [2] There have been different types of hospice 
agencies in the mainland China with carried out the corresponding hospice care 
services. But, compared with the current enormous social demand, the gap is still 
large.    
1.2 China has an increasing number of volunteer. 
As of the end of November 2013, all of the provinces and 2763 counties cities in 
China, as well as more than 2000 colleges and universities established Youth 
Volunteer Association, with the establishment of 13,000 volunteer service positions, 
 
 
 
formed a relatively perfect organization system; young people who register regularly 
have arrive at over 40.43 million. According to incomplete statistics, the registered 
volunteers in the past year had provided the community with 690 million hours of 
volunteer service. (Interpretation of China's Volunteer Service, Chinese Civilization 
Network) 2014 annual registration and non registration of voluntary service 
organizations in China is about 2.2 million. And 67.1million volunteers had 
completed to register, while 42million volunteers did not register. 109.1million of 
citizens had participated in the volunteer activities, accounting for 8% of the total 
population of the state. About 14.82bilion hours of voluntary service had been 
conducted, converted value of 53.59billion yuan. (China charity Blue Book, 2015) 
1.3 The framework and development of hospice volunteer in China for recent years  
Where there are hospice patient and their family who need care， there are hospice 
volunteer. There are four kinds of hospice volunteers. (1) The individual volunteer. 
For illustrate, many individual volunteers, even foreign volunteers are serving at the 
first Hospice institute in China, Beijing Song Tang Hospice Hospital since 1988.They 
communicate with patients’ family and give performances. The servings of individual 
volunteers belong to spontaneous behavior. (2) The students’ community organization. 
Some students in colleges and universities find their devotion to the hospice volunteer 
career while they are participating social practice. And they form the Association for 
Hospice Volunteer, one of the most famous associations is “Shou Wang”, which is 
established by students come from Shanghai Jiao Tong University. And the operation 
of “Shou Wang” gets financial support by the university. (3) The volunteer 
organization in society. For instance, there are many regional volunteer associations 
and different kinds of voluntary groups. They go to these hospices and express 
sympathy and solicitude for the people there during some special festivals. The 
service they provide, however, is not permanent and does not last long. (4) The 
volunteer groups subordinated to professional hospice palliative care organizations 
such as the volunteer group belonging to the hospice hospitals which were established 
by Li Ka Shing Foundation（LKSF）. [3] LKSF started the Hospice Volunteers 
Recruitment Project in 2002. The project has been recruiting hospice volunteers from 
universities and communities from then on and has recruited and trained hospice 
volunteers adding up to 15,000. In order to establish a team with professional and 
well-qualified hospice volunteers, LKSF introduced the normal and special 
management from abroad and required all the hospice hospitals to make service rules 
for volunteers, train and evaluate them , reward those who do well. As a special 
voluntary group, the hospice volunteers demand higher quality and better 
personalities for the people they serve are those advanced cancer patients and their 
families who need hospice care. Moreover, it is necessary for hospice volunteers to 
have excellent communication ability when facing depressed patients. With the 
development of hospice care field in recent years, the hospice volunteer group have 
been growing all the time, for the experience of those advanced patients stimulates 
them to think more the meaning and value of their life. It is not only altruistic or 
self-giving but rewarding and worthwhile at some aspects for hospice volunteers to do 
voluntary work, which means they can gain more from their volunteer experience 
than general volunteers. So far, it has not been particularly summed up that how many 
service hours and how much social value these volunteers contributed. Hospice 
volunteers provide different degree of assistance to medical staffs at different aspects, 
such as advanced patients’ symptom control, daily nursing and life care. Nevertheless, 
they also offer a lot of psychological palliative care and bereavement service for those 
patients and their families to help them feel loved and cared by the whole society 
when they are in grief and despair. From this point of view, the social value that 
hospice volunteers create might be inestimable. [4]  
1.4 Fear of death has been an issue that troubled the China society and the volunteer 
in hospice.  
The role of hospice volunteers 
Hospice care is a positive and holistic care for terminal patient especially those who 
suffering censer. It aims at improving patients and their family members’ quality of 
life. In the whole period, the holistic care patient need including medical service and 
social support are provided by both professional persons and volunteer. Hospice 
volunteers contribute their time and effort, not for any material reward, in the 
organization and supervision of the full-time and professional staff, help patients and 
their families as far as possible. Volunteers can provide services including: regular 
visits to patients, specific care and psychological support for patients, such as 
household cleaning, haircut, limb movement and massage, accompanied by chatting, 
reading newspaper, and so on. They assist to organize all kinds of patients and their 
families in the group activities, community outreach activities, and assist other jobs 
within the organization. Some research has come up with the patients and caregivers 
approve the help from hospice volunteers. And one the most important traits for 
volunteer are “Not afraid of disease or death, feel comfortable on death and dying.” 
[4]Hospice volunteer have to face the dying and death more than other volunteers. 
And the attitudes towards death will influence the quality of their service. Due to the 
traditional taboo, Chinese culture has a fear of talking about "Death and Dying". 
Public do not take” life and death” on proper perspectives and attitude. Most of the 
hospice volunteer is undergraduate students most of whom do not have too much life 
experience. [5]  
In mainland China, most of the hospice volunteers have not received enough 
education and training such as death education and basic medical concept before they 
participate in the services.[6] After entering the service spot, as a resulting of the 
hospice patient dying and passing away, volunteer are confronted with the shock of 
death. And without sufficiency of life and social experiences, they always can’t deal 
with the interruption of facing of death and dying，and cause the high turnover rate of 
hospice volunteer.  
1.5 Volunteer engagement 
Volunteer engagement, a strategy use collaboration between employee and volunteer, 
create more opportunities and increase wellbeing for volunteer that achieve capacity 
building within organization, and generate impact for the organization.[6] 
Volunteer engagement is defined as a special, positive, incentive structure; volunteers 
who participate in the role of volunteer for their mission are completed, recognized, 
encouraged, and rewarded by their volunteer work and feel the competency to present 
themselves during the process of their implement of task. (Kahn 19901; Schaufeli and 
Bakker 20042; Shantz,2014 3). Research has found up that positive impact for 
volunteers could be generated through certain institutional factors, such as the 
learning and expanding of skills (Booth, 20094). And improving volunteer wellbeing 
and retention are relate to organizational factors—task-and emotion-oriented support. 
Research has showed that organizations can motivate volunteering by engaging 
employees with the volunteering activities. (Huynh,20125) Also, external resources 
support, performance evaluation and training were positively correlated with 
volunteer engagement. In general, volunteers’ commitment to volunteer work and 
their willingness to maintain their participation have been demonstrated that can 
positively influenced by supportive organizational factors, which could be a 
replacement or supplement for engagement. For example, Cuskelly,6 (2006) showed 
that higher levels of volunteer retention associated with volunteer management 
activities such as training. Volunteers are assisted with specific forms of support 
 
1 Kahn, W. A. (1990). Psychological conditions of personal engagement and disengagement at work. 
Academy of Management Journal, 33, 692–724. 
2 Schaufeli, W. B., & Bakker, A. B. (2004). Job demands, job resources, and their relationship with burnout 
and engagement: A multi-sample study. Journal of Organizational Behavior, 25, 293–315. 
3 Shantz, A., Saksida, T., & Alfes, K. (2014). Dedicating time to volunteering: Values, engagement, and 
commitment to beneficiaries. Applied Psychology. An International Review, 63, 671–697. 
4 Booth, J. E., Park, K. W., & Glomb, T. M. (2009). Employer-supported volunteering benefits: Gift 
exchange among employers, employees, and volunteer organizations. Human Resource Manage- 
ment, 48, 227–249. 
5 Huynh, J.-Y., Metzer, J., & Winefield, A. (2012). Engaged or connected? A perspective of the motivational 
pathway of the job demands-resources model in volunteers working for nonprofit organizations. 
VOLUNTAS: International Journal of Voluntary and Nonprofit Organizations, 23, 870–898. 
6 Cuskelly, G., Taylor, T., Hoye, R., & Darcy, S. (2006). Volunteer management practices and volunteer 
retention: A human resource management approach. Sport Management Review, 9, 141–163. 
included in task-oriented support in overcoming difficulty during the process of 
volunteer work (Boezeman and Ellemers 20071). It composes s a resource because it 
helps volunteers with cost management of working conditions and helps them to 
successfully complete tasks. 
Emotion-oriented support is defined as one kind of support that triggers positive 
emotions (Boezeman and Ellemers 2007).It is a work resource because it reduces the 
psychic costs of requirement on work conditions and contribute to individual’s growth. 
Providing emotion-oriented support (e.g., encouragement) to volunteers, Boezeman 
and Ellemers (2007) argued that task-and emotion-oriented support show volunteer 
the care from their organization and make them feel senses of belonging and being 
respected, which can make them feel meaningful of the job.  
2 Research Objectives 
 A short summary of the project context Hospice volunteers may have some degree of 
fear of death，which will influence their service and their lives. Some volunteers can 
go through transition peacefully with some kinds of help. The purpose of this study is 
to explore the fear of death in the hospice volunteer, find out the main factors which 
can help them overcome and cope with the fear of death.. By applying the study 
findings, this Capstone project will suggest a hospice volunteer management model 
which will be applicable to other hospice volunteer organizations in mainland China. 
The factors influencing hospice volunteers' fear of death will be identified by the 
 
1 Boezeman, E. J., & Ellemers, N. (2007). Volunteering for charity: Pride, respect, and the commitment of 
volunteers. Journal of Applied Psychology, 92, 771–785. 
quantitative survey, and the factors contributing to overcoming the fear of death will 
be explored by qualitative interview. By taking full advantage of both quantitative and 
qualitative data, a handbook will be designed to guide the hospice volunteer training 
and management. 
 
3 Research uniqueness and scope  
3.1 Uniqueness  
Currently, there is no quantitative research on the fear of the death in hospice 
volunteers in mainland China. The United States has done 3 studies, involving a 
sample of 30-50 ranging from, 1 pilot study on the relationship between the 
motivation and the fear of death, and 1 Control group intervention study. In mainland 
China, some researches have been done for fear of death with the nursing students, 
oncology department staff. The current study can provide a reference but can not 
represent the majority of China's situation. Chinese Taiwan has some studies on fear 
of death, but do not have a focus on medical students in hospice volunteers. [7] 
3.2 Scope 
 Li K a Shing Foundation National hospice Program is the largest hospice 
organization in mainland China founded by LKSF to provide free home-based holistic 
care for patients with advanced cancer. the National Hospice Service Program is 
launched in 2001.By the end of 2013, 36 Hospice Units were established, distributed 
in 32 cities of 26 provinces in mainland China, covering over 350 districts and 
counties. A total of 135,005 patients have been served. It service over 15,000 patients 
per year. The program service the patients with an ever-increasing number of 
volunteers, who help with non-medical chores such as housework, shopping, tutoring 
children of Hospice patients, keeping patients company or take them for short 
excursions. 14,371 volunteers have participated in the program, and 78% of these 
have been medical school students. The project is design to find out what help 
overcoming fear of death in hospice program through quantity research. Than the 
project will come up a practice handbook to put up the strategy to help prevent, 
improve and overcome the fear of death in management prospective.  
4 Stakeholder analysis 
4.1 Description of key stakeholders 
41.1 Hospice Volunteer 
Over 15,000 volunteers have participated in Li Ka Shing Foundation National 
Hospice Program, and more than 1,500 volunteers is servicing the patients 
annually,700 will join in. 90% of them are undergraduate students,78% of them are 
medical school students. 
4.1.2 Front line social workers 
Every hospice unit has a social worker, which duty is to offer spiritual care for 
patients and their family member by home visit and clinic service. Social workers in 
the hospice unit are also the supervision of the volunteers. They need to form and run 
a volunteer team, monitoring the volunteers as well as leading and guiding them. 
4.1.3 LKSF National Hospice Program 
The program services the cancer patient and run a volunteer team. The research will 
implement based on the volunteer of the program.  
4.1.4 Patient and their family 
Economically disadvantaged patients with advanced cancer are the client of LKSF 
National Hospice Program. They suffer from the physically and mentally pain due to 
the physically diseases and vision the end of life. Patient’s family- Hospice volunteer 
will help release the family from busy burden time by taking part in complaining 
patients.  
4.2 Stakeholder Analysis 
Influence has been defined to mean power to influence decisions, facilitate 
implementation or exert influence that affects the project negatively. Importance has 
been defined to mean the priority given to your organization to satisfying their needs 
and interests. 
4.3 Stakeholder quadrants  
4.3.1 The high importance/ high influence quadrant.  
Hospice volunteer is the main target in the project. The research has invited them to 
cooperate with my online survey and focus group, their experience in overcoming fear 
of death can be transform into the key factors of helpful strategies no matter in the 
survey or the deliverable. They are not only the data source but also the clients of the 
project. They will affect how your program gets implemented. 
The team members and front line staff of Li Ka Shing Foundation National Hospice 
Program are influential and important in the project. So they are all in the high 
importance/high influence quadrant. The permission of the organization and the 
cooperation of the team is the significant to launch the project. 
4.3.2 The low importance/ low influence quadrant.  
Patients and their families were involved because their subject which the hospice 
volunteer service for. And the research can help the volunteers become more 
confidence and more peaceful which will eventually improve the quality of the 
service.  
5 Research Method 
5.1 Object and method 
5.1.1 Object 
      This study will use a mixed method approach, based on a quantitative method 
for quasi-experimental study, with the supplement of qualitative data for in-depth 
understanding. The project will cooperate with the coordinator of volunteer (social 
workers) in different hospice units to invite two groups volunteers join in the focus 
group interview and then invite 401 volunteers  to take a five-minute anonymous 
online survey. The subjects for this study are medical student volunteers recruited 
from 15 hospice units in 14 provinces in different parts of Mainland China, with a 
eligibility criterion of having been hospice volunteer for 6 months or more.  
Death attitude is individual subjective, multi dimensional beliefs and feelings towards 
death events, including components of cognition, emotion and action. Early research 
related to death emotions and attitudes are focusing on ones’ concentration to 
themselves or to others’ death, and fear and anxiety of themselves or others’ dying. 
With the deeper development of research and tools, the complexity attitude to death 
had been recognized, and both positive and negative emotions and feelings may 
coexist at the same time. To explore more comprehensive detection of death cognition 
and emotion, this study uses more extensive connotation about death attitude as the 
object.  
A total of 401 questionnaires were distributed, 397 questionnaires were collected, 
after eliminating the incomplete questionnaire, 397 valid questionnaires were received. 
The effective collection rate was 99%. 
5.1.2 Quantitative Data 
Firstly, website Wenjuan (www.wenjuan.com) is used to  create and distribute the 
questionnaire. Secondly, software SPSS 16 is used for statistical analysis 
5.2 Measures  
The study measures will be taken at Death Attitude Profile-revised, Gesser Wong , 
Reker, Death Attitude Scale, Project ENABLE，The University of Hong Kong and 
Hopice-Related Death Coping Self-Efficacy Scale, Robbins R A. 
5.2.1 “Death Attitude Profile-revised ": Gesser Wong, Reker created and readjusted 
in 1994. The Chinese version was published and translated by Taiwan scholar Liao 
Fangjuan in 2000, which has good reliability and structural reliability.[3] It has a total 
of 32 questions, including five dimensions to measure the attitude towards death: Fear 
of Death, Death Avoidance, Neutral Acceptance, Approach Acceptance and Escape 
Acceptance. The scale uses five point (1-5).[8] 
Fear of Death，including the loss, absolute separation and unknown of death, fear of  
death process and worry about important others, all these elements are the main cause 
of death fear and anxiety. 
Death Avoidance which is someone try to avoid the possibility of death related as far 
as possible, such as place where death used to occur, cemetery, wreath, hospital. Try 
not to think or talk about death, feel uncomfortable or taboo on the word "death" and 
use other words like “Gone”” Go to haven ” “Sleep forever” to replace. 
Death acceptance means ones can accept themselves’ mortality. According to Ray and 
Najman(1974), the definition of death acceptance is positive awareness of the 
mortality of individuals, and they emphasized that death acceptance and death anxiety 
coexist and positive relevant. 
Gesser&Wong and Reker (1987) found that death acceptances of elderly were more 
significant than the death anxiety, and then he put forward three levels of death 
acceptance on the research. 
(1). Neutral acceptance 
The one who holds this attitude regards death as a natural part of life and a fact that 
cannot be changed, they neither fear nor especially welcome it. 
(2). Approach acceptance 
Some people regard death as a passage to the happiness of next life，and they believe 
life exists after death. In this view of point, their acceptance of death is established 
beyond goodness of death，so they don't be afraid of death, and can frankly accept and 
willing to face the end of their own death, with a positive emotional response to this. 
(3). Escarp acceptance 
Someone accept death because of badness of living. Someone who lives in misery and 
misfortune, can not effectively deal with the problem, they have a fear of living more 
than fear of death. They regard death as the path of pain relief in this life. 
5.2.2 Death Attitude Scale, Project ENABLE，The University of Hong Kong 
This Scale was developed by Project ENABLE in the University of Hong Kong，
including Five subscales  of death acceptance， the distance of death， death 
preparation，life appreciation and the need to talk about death. It draws on the Taiwan 
version of the foreign death attitude scale, the death anxiety scale, and question built 
up by previous research the traditional Chinese belief in the death. In the subscale of 
death acceptance，the higher score means ones can face to their own death more 
naturally；In  the subscale of the distance of death，the higher score indicate ones 
consider death as a distant thing； In the subscale of Death preparation，the higher 
scores refer to ones will prepare for their own death better; In the subscale of Life 
appreciation, the higher score prove fuller gratitude and contentment，In the subscale 
of the need to talk about death, shows that ones need to talk more about death with 
others in order to break through the shackles of tradition in death attitude. [9] 
5.2.3"Hospice-Related Death Coping Self-Efficacy Scale": Original author is Robbins 
R A. Taiwan scholar Zhang Lizhong translate and published in Chinese version in 
2006.The scale include three dimensions of hospice care，coping with death and 
prepare for death. The scale also has good reliability and structural reliability.[4] The 
design of these two scales including the specific questions about coping with death 
during hospice care, and personal factor. The combination could help to discover the 
reason cause fear of death. And the survey aims to find up what really help and come 
up with helping strategies systematically. [10] 
6. Research Process Logic model 
 7 Project Procedures 
7.1 Operation Timeline 
Timeline  Agenda 
2015.10  Topic confirm 
2015.11 Literature research 
2015.12 Draft Questionnaire design 
Proposal submit 
2016.1 Ethical review and approval(first time) 
Focus groups 
Questionnaire confirm 
Ethical review and approval(second time) 
2016.2-3 Questionnaire distribution and data 
collecting 
2016.4 Questionnaire analysis 
Deliverable draft 
After the topic confirms, literature research and background research in November 
and December of 2015, author tried to design primary questionnaire, submit the 
proposal and apply for the ethical review. After get the approval from Ethical 
Committee of Social science and administrate faculty, experienced social workers 
who cooperate in this project in 2 hospice units, invited 6-8 volunteers each city and 
done the focus group interview within 2 hours. The focus group tried to find up more 
influencing factors about fear of death in hospice volunteer and explore what make 
the contribution for their release.  
The questionnaire was revised with the indicators found out by the study of the focus 
group. And more than 400 volunteers who served over 6 months were invited to 
participate in the online survey. All volunteers completed questionnaires and submit it 
through www.wenjuan.com online. And after data collection, analysis is done through 
SPSS.  
7.2 Qualitative Data 
Two focus group in Nanchang, Jiangxi and Lanzhou, Gansu have explored some 
factors which influence hospice volunteer coping with death during volunteer work. 
The information collected in the focus group is used to develop the questionnaire for 
online quantitative survey. According to the exploration, author has revised the draft 
questionnaire and applies for the ethical review again. 
7.2.1 Influencing factor: Based on the opinion of volunteers，some factors will 
influence on volunteers when they participating voluntary activities——motivation，
unknown situation，uncontrolled felling，religion and direct emotional and visional hit. 
7.2.1.1 Motivation  
Some volunteer who had experienced losing the important person without their 
companion. They accompany with a patient with a particular motivation to fulfill the 
pity as a volunteer. With this motivation, the fear of death is declining in the process.  
7.2.1.2 Fear of the unknown  
Some volunteers have a fear because they haven't got close to death. They fear to see 
a dying patient or a painful patient. 
7.2.1.3 Uncontrolled felling -Can’t help and feel useless.  
Analyze what cause these feeling and what can be interference factor.  
7.2.1.4 Religion will always give an answer about death and life; tell people they can 
have a new life after they died.  
7.2.1.5 Direct emotional and visional hit  
Fear to face the Breakdown mood and exposure wounds never heal ，huge tumor in 
body surface which have a strong simulation on Emotional and visional. 
7.2.2 Expression: When facing the fear, some volunteer may appear the behavior such 
as escaping away, reflecting the dying and death on themselves, anxiety, treasures 
relationship, do a body check and so on.  
7.2.3 Demand: the hospice volunteer has a demand to prevent, overcome, and 
improve their fear of death.  
The influencing factor and what volunteer fear about can help to analyze what factor 
should be put into the training of volunteer and to give the advice of supervision 
scheduler. And can help to tell the manager to intervene at proper time. 
8. Data analysis 
8. 1. Data analysis 
Table 1: Death attitude 
 
Fear of 
death 
Death 
avoidance 
Neutral 
acceptance 
Approach 
acceptance 
Escape 
acceptance 
Valid N 
(listwise) 
Mean 22.05 15.38 21.08 25.50 11.85   
Items 
Mean 
(Items) 
7 
3.15 
5 
3.076 
5 
4.216 
10 
2.550 
5 
2.37 
  
Std. 
Deviation 
5.655 4.589 2.946 6.273 3.735   
The scores of each dimension of death attitude were neutral acceptance > fear of 
death > escape acceptance > death avoidance > approach acceptance. It indicates that 
death attitude of volunteer tend to be neutral acceptance，they regard death as a 
natural part of life and a fact that cannot be changed, they neither fear nor especially 
welcome it. 
Table 2 Death  Attitude Scale, Project ENABLE 
 
Death 
acceptance  
The distance 
of death 
Death 
preparation¸ 
Life 
appreciation 
The need to 
talk about 
death 
Valid N 
(listwise) 
Mean 12.13 10.01 12.08 17.06 8.25   
Std. 
Deviation 
3.722 3.310 3.990 2.791 3.206   
The total score of each subscale in Death Attitude Scale is 21. The score of each 
dimension of death attitudes from high to low is life appreciation (17.06) > death 
acceptance (12.13) > death preparation (12.08) > the distance of death (10.01) > the 
need to talk about death (8.25), which indicates that the participants have a high level 
of gratitude and contentment to life, and a low level of death distance and needs of 
talking about death. 
Table 3 Hospice-related death self-efficacy 
  Hospice-related death self-efficacy total 
Items 41 
Mean （all） 251.95 
Mean （items） 3.0726 
Std. Deviation 61.233 
 
Table 4 ：Factors in volunteer training could help overcoming the fear of death 
 The following factors in my volunteer 
Count Percentage 
training help overcoming the fear of death 
How to assess the needs of the service object 167 48.80% 
Social-psychological needs of dying patients 
and their families 
217 63.50% 
Communication skills 236 69.00% 
Self  understanding and building trust 
relationships 
172 50.30% 
Terminal care 121 35.40% 
Death and life education 221 64.60% 
Basic knowledge of hospice 211 61.70% 
Home assisted skills 99 28.90% 
Transport skills 53 15.50% 
First aid general knowledge 71 20.80% 
Psychological care for special groups such as 
children and elderly  
113 33.00% 
Grief support 177 51.80% 
Others 6 1.80% 
Table.5：Factors could help overcoming the fear of death but not involved in volunteer 
training. 
 The following are the factors that I think can 
help me overcome the fear of death, but not 
involved in my volunteer training. Count Percentage 
How to assess the needs of the service object 66 19.30% 
Social-psychological needs of dying patients and 
their families 
69 20.20% 
Communication skills 76 22.20% 
Self  understanding and building trust 
relationships 
73 21.30% 
Terminal care 79 23.10% 
Death and life education 72 21.10% 
Basic knowledge of hospice 53 15.50% 
Home assisted skills 69 20.20% 
Transport skills 123 36.00% 
First aid general knowledge 119 34.80% 
Psychological care for special groups such as 
children and elderly 
82 24.00% 
Grief support 66 19.30% 
Others 26 7.60% 
Table 6 ：Volunteers seek the help from whom when they have difficulty in service.： 
 I will seek the help from whom 
when I have difficulty in service. Count 
Percentage  
Social worker 231 58.20% 
Other staff in hospice unit 321 80.90% 
Teammate 317 79.80% 
Family 74 18.60% 
Schoolfellow 150 37.80% 
Teacher in school 122 30.70% 
None 10 2.50% 
Others 10 2.50% 
Table 7：Other factors make volunteers feel less afraid of death. 
 Other factors make me feel less afraid of 
death. Count Percentage 
Religion believe 41 10.30% 
Have experienced the death of a family 
member or friend 
180 45.30% 
The influence of patient/ family 141 35.50% 
Regular supervision of social workers 117 29.50% 
Medical education I have taken 331 83.40% 
Life education I have taken 272 68.50% 
Others 9 2.30% 
8.2  
Correlation analysis to identify the factors influencing death attitude 
The results of correlation analyses revealed the significant correlation between death 
attitudes and other study variables.  
The results were as follows: 
8.2.1 Five dimensions of death attitude in different genders, family types, family 
intimacy and family income do not show significant difference; The degree of 
religious / spiritual beliefs, volunteer service content，the length of volunteer training 
courses, whether experienced patients died of the or do not differ significantly. 
8.2.2 Nursing students have lowest fear of death and highest death acceptance. 
Medical students have higher fear of death and lower death acceptance compared with 
students in other majors except nursing students. 
8.2.3 Hospice volunteers who also join other communities or social groups have lower 
fear of death, higher neutral acceptance, higher death preparation, less need to talk 
about death and higher hospice-related death self-efficacy than those who do not 
participate in other communities or social groups. 
8.2.4 The volunteers who have religious or spiritual belief have higher approach 
acceptance than volunteers without religious or spiritual belief. 
8.2.5 Volunteers who have been trained have a remarkably higher score of neutral 
acceptance than others who haven't been trained 
8.2.6、Volunteers who consider training helpful have higher death acceptance, life 
appreciation and hospice-related death self-efficacy. 
8.2.7 Experienced with the patient died or witnessed the patient suffered，make 
volunteer feel more educated, more positive, more meaningful and more need to talk 
about death； Have a negatively correlation with fear of death, and significantly 
positive correlation with hospice-related death self-efficacy. 
The more positive attitude the volunteers gained after experiencing patients' death and 
witnessing patients' suffering, the lower fear of death and lower need of talking about 
death they have. Moreover, the volunteer's hospice-related death self-efficacy is 
significantly positively related to the possitiveness of their attitude toward 
experiencing patients' death and suffering. 
8.2.8 And hospice volunteers tend to see help from other hospice staff, teammates and 
to lesser extent social workers.  Establishing support groups among volunteers and 
staff is therefore especially important. 
9．Discussion 
China is a country that takes seriously to survive and despise death. It is taboo to talk 
about death. Many of Chinese have a fear of death because of the ignorance to it. The 
more they want to escape, the more they may feel fear. But death is the life experience 
that everyone must have, the death of relatives and friends, or ones’ own death, these 
are what we must face. [12] Only if we face it with the correct view, neither fear 
anxiety towards when it has not yet arrived nor escape it when it comes to us, can we 
enjoy a better life. Reflection on death can guide us to see the meaning of life and 
value of life, and to remind us to cherish what we have in the moment! Choose proper 
path to prepare for it before it arrives is a better method to release us from the fear. 
Studies have shown that degree about fear of death in the elderly is lower than youth 
because they have more abundant life experience and have more experiences about 
death. The volunteer's attitude towards death is easy to receive the influence of the 
patient, but it is also easy for them to affect the patient. If with appropriate guidance, 
to participate in volunteer service can usually make death attitude of volunteers more 
rational and bring positive changes. It can not only reduce the fear of death and escape, 
but also let them get rid of the social environment of public opinion and personal 
limitations, from dare not talk about dying for the courage to share and discuss for the 
understanding of death. It can be said, these changes are almost impossible to achieve 
in other voluntary service areas. However, in the service process, a lot of domestic 
NPO does not attach importance to these kinds of needs of volunteers. From the data 
point of view, the longer the volunteer service, the higher trend about the fear of death 
is. This have a certain relationship between the nonprofits does not attach importance 
to the management of volunteers. 
From Table 1 , we can see that the entries of each dimension of death attitude of the 
volunteers are divided between 3~5 points, which shows that the their fear of death 
remain at a moderate level. And the fear of death in nursing students is lower than 
others. Nursing students as future nurses, contact and caring for dying patients, body 
care is the basic content of the nursing work, they have come into contact with the 
content in school education, so fear has declined when they are in the face of the 
patient. The medical students, because there is no palliative care education in the 
current education curriculum, the majority of the medical study is about curative 
treatment. Once they found patients cannot be cured, they may feel helpless and 
makes them more difficult than the average person to face this situation. Therefore, it 
is necessary for medical students to take measures to correct their attitude towards 
death and reduce the fear of death. [13] 
The results in Table 2 shows, most of volunteers do not think death is a distant thing, 
and they can appreciate life. There is less demand for them talk about death with 
others, because  they have often contact with death phenomenon and discuss in the 
service. But volunteers perform backward in facing their own death openly and 
clearly, and they usually do not prepare for their death by now. This is because 
medical students are in the stage of youth, they are not able to perform as the elderly 
who can accept death as possible natural process of their own life. 
It can be seen from the table 3 that the average score of hospice-related death 
self-efficacy in volunteers is 3.076, which is at the medium level. It means that they 
are able to cope with their own, family, and other circumstances of the patient's death. 
The highest score entry in Table 4 is " Communication skills ", and the second one is 
“Death and life education”. It means that volunteers all  consider Communication 
skills and Death and life education as the most important parts of 
training.Communication skills will enable volunteers to access to patients' families, 
establish relationships with them, and enhance self-confidence of volunteer. Death 
education is beneficial for volunteers to set up a correct attitude towards the death, 
reduce their fear of death, and provide help for the future in clinical work with dying 
patients. And on the other side, volunteers with the positive attitude towards death can 
affect other students and patients to establish a more positive death  attitude as a 
model. “Transport skills”get a lowest score in Table 4 but highest score in Table 5.” It 
indicates that the transport skill is widely recognized and has a demand in the actual 
service, but the current training does not include this topic. 
9.1 Suggestion 
 In order to transform the study findings into an useful tool which can help the 
hospice organizations in Mainland China, this project deliver a handbook to fill in this  
gap. The deliverable applies the concept of volunteer engagement, deliver a handbook 
which is practical can be used for volunteer management, such as improving the 
setting of volunteer training and suitable timetable of supervision. And can help to 
prevent/improve/the fear of death of hospice volunteer. It includes 6 strategies come 
up with the findings from the survey and a training list which has been verified could 
help. 
Through this study, it is found that the fear of death in hospice volunteers is at a 
moderate level, and volunteers generally believe that they need to be trained 
systematically and needs to be helped in the process of providing service. Therefore, 
the author believes that it is very necessary to provide systematic support and 
professional training for hospice volunteers. There is an obvious shortage in the 
present education related to death in medical universities and colleges in China. 
Nonprofits always do not pay enough attention to volunteer management and the 
extent of regulation is far insufficient, backward to the needs of clinical work, and 
unable to meet their needs. It will affect the hospice volunteer service quality and 
turnover rate. Patients could not get sustained and high quality service. Therefore, 
NPO should try to break the existing operate model, which is only service object 
based, to face up to the role of volunteer, understand their needs, launched in the 
management system and training system, and make them run through service of the 
whole process. Overcoming the fear of death and set the correct attitude to death in 
hospice volunteer,  so as to improve their ability and quality of service, and 
ultimately enable the service object benefit.  
The author puts forward some suggestions on the basis of the practical operation: 
Establishing Support Groups  
When we are having work-related meetings, we can invite volunteers to join us. It is 
recommended to invite volunteers with all kinds of roles to the meetings, which could 
be executed every month or quarterly. This way they will feel more belonged and 
accomplished. At the same time, they can cooperate with hospice team better. These 
two suggestions give volunteers support and help them to overcome obstacles. 
It is also very helpful to have support groups among the volunteers. It can help the 
volunteers share their questions and difficulties with others. Also, more experienced 
volunteers can share their experience and knowledge and offer their piece of advice 
and support. 
Establishing management and supervision system  
The institution should set up a scheduled volunteer work-recording system, such as 
service record tables. The team management should give feedbacks to the volunteers 
accordingly. On one hand, we can have a conclusion of their work and we will also be 
able to give better advice. On the other hand, it will make it easier and more efficient 
to find out volunteers’ problems and fears, which could be dealt later. 
Keeping the communication channels open 
Volunteers are an important supplementary service of hospice service, which often 
will directly interact with patients’ family. They will realize their problems first. 
Keeping in touch with the volunteers makes sure hospice team will react to volunteers’ 
questions and emergencies in time. It will also help the volunteers avoid feeling 
powerless and understand their roles better knowing their capabilities. Meanwhile, the 
institution can decide if they should step in depending on the volunteers’ performance 
and if worries and anxieties are shown. The communication should also be mutual so 
that the volunteers can report difficulties to the institution and the institution can reach 
to the specific volunteers in time. Therefore, it will actually make a difference. 
Providing Medical Knowledge and life education 
Basic medical education, such as the developmental stages of cancers, possible 
symptoms of diseases and so on, help them to learn the incoming changes of patients’ 
bodies and conditions, which facilitate trust relationship with patients and their family. 
Life education makes the process of life clear and the philosophy of hospice makes 
sure the volunteers respect patients’ lives and understand the meaningfulness of 
spending the very last period of patients’ lives together.  
Effective Orientation and Training  
Hospice volunteers need accepting professional training, including communicational 
skills, the first-aid skill and so on, which can make them to understand their mission 
about their job, know about the patients’ demand and teach them the skill of helping 
others in advance, so they are able to reply easily. With all that above mentioned, they 
can overcome the anxiety of death better.  
Forming an ecosystem with different nonprofit partnerships to provide mutual aid  
Accumulating more community experience is beneficial to volunteers in the aspect of 
getting different experience in attending society, improving their comprehensive 
abilities and reacting efficiently when coming across various difficulties. Meanwhile, 
the volunteers can help to integrate resources.                                                     
11 Conclusion 
11.1 Summary of the research 
The following conclusions were obtained through the study of the death attitudes, 
death anxiety, Hospice-related death self-efficacy and the service experience: 
11.1.1 On the whole, the natural acceptance score was the highest among all 
dimensions of death attitude and most of volunteers have a neutral attitude towards 
death, and regard death as a natural process. 
11.1.2 The influencing of non service factors of death attitude in volunteers is 
religious belief. 
11.1.3 Providing training volunteers can affect their death attitude. 
11.1.4 If not receiving systematic support from organizations, the attitude death of the 
hospice volunteer will not be significantly improved in the service process. 
11.1.5 volunteers' death attitudes are affected by service factors such as experience of 
patient's suffering and death, mutual support form teammate, professional training and 
management and feedback system. 
11.2 Limitation 
This study is to explore the nature of the fear of death. From the overall perspective 
there are still many limitations, which can be improved.  
11.2.1 In the application of the literature, foreign psychology of death attitude 
research has been started since the beginning of the sixties, and has 
achieved fruitful achievements so far. And this aspect of the domestic research is in 
the initial stage especially the research for hospice volunteer, "so the literature 
analysis still study in foreign and Taiwan's. But cultural differences may have existed 
in foreign literature, and death attitude always has its local color. Therefore how to 
learn from foreign research and construction for its cultural attitudes toward death 
theory architecture remains to be further studied in the future. 
11.2.2 The convenient sampling method this study adopted will restrict the 
generalizability of study findings to all hospice volunteers. Whether the conclusions 
obtained in this study can be extended or not also need further validation in future 
research. 
11.2.3 The death attitude measurement tools, most of which come from abroad and 
dimension of construction are not the same, there is no a table can comprehensively 
include all structures of attitude to death "so used at present in Taiwan use more, and 
prove has good reliability and validity of the death state metrics measured" but the 
table without localization revision. In the Taiwan version of the questionnaire to do 
some revision, the study did not do the reliability and validity of the test. "And 
therefore can not confirm these in this study is considered does not conform to the 
theoretical structure of the term is due to sampling caused by, or caused by cultural 
differences, the need for further rigorous according to revise step scale to be revised, 
or further, there can be constructed by the localization of death attitude scale. 
11.2.3. At present, the death attitude measurement tools, most of which come from 
abroad and dimension of construction are not the same. There is no a scale can 
include all structure of death attitude. So the project used what has been used most 
often in Taiwan at present and prove have good reliability and validity of the death 
attitude scales. But the scales do not have localization revision. []With some revision 
in the Taiwan version of the questionnaire, the study did not do the reliability and 
validity of the test. And therefore some of the result do not conform to the theoretical 
structure of the term can not be confirmed in this study is due to sampling caused by, 
or caused by cultural differences. It is necessary to further revise in strict accordance 
with the scale of the amendment, or even further to build the localization of the 
localization of the death attitude scale. 
11.2.4. To study use questionnaire with the method of group test, but it is easy to 
ignore some important individual information while convenient for data collection. 
Follow-up study can take with interviews and other qualitative research methods, in 
order to obtain a more comprehensive volunteers death attitude.  
11.2.5 The object of this study is hospice volunteer of medical students; the future of 
domestic research can be further extended to other volunteers, to reveal the whole 
picture of the attitude of the death of hospice volunteers. 
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